Introduction {#sec1-1}
============

The surgical treatment of uterine prolapse in women who wish to preserve their uteri remains a major surgical challenge to the pelvic floor surgeon.\[[@ref1]\] This report describes a new surgical technique (*I. Adelazim sacrohysteropexy technique*) for uterine suspension to the sacral promontory in women who wish to preserve their uteri.

Cases Series {#sec1-2}
============

Four women with 36.25 years ±1.7 mean age, 4.75 ± 0.95 mean parity, and genital prolapse (two with stage 1 uterine prolapse and two with stage 2 uterine and stage 1 vaginal walls prolapse according to simplified pelvic organ prolapse quantification)\[[@ref2]\] were included in this report which conducted at Ahmadi Hospital, Kuwait Oil Company, Kuwait, over the last 3 years. Studied women requested a uterine-conserving procedure and offered the new surgical technique after departmental approval and preoperative anesthetic consultation. They signed a written consent explaining the intraoperative, postoperative complications, and the use of their data for publication.

*I. Abdelazim Sacrohysteropexy* Technique {#sec1-3}
=========================================

The procedure was performed under general anesthesia, while the patient was in supine position. After opening of the anterior abdominal wall in layers, the unique *I. Abdelazim sacrohysteropexy technique* is formed of three basic steps:

(1)*Exposure of the anterior longitudinal ligament over the sacral promontory and the uterosacral ligaments on the back of the uterine cervix:* Through incision of the peritoneal covering the sacral promontory, pouch of Douglas, and the back of the uterine cervix (to reach the level of the uterosacral ligaments' insertion) were exposed(2)*Fixation of the Mersilene tape as Y-shaped artificial uterosacral ligament extended from the sacral promontory to the back of the uterine cervix:* A 5-mm Mersilene tape \[[Figure 1](#F1){ref-type="fig"}\] on a 48-mm round needle was placed through the anterior longitudinal ligament covering the sacral promontory in the midline. Then, the two limbs of the Mersilene tape were sutured together using nonabsorbable silk stitches forming the apex of the Y-shaped artificial uterosacral ligament. From the end of the apex of the Y-shaped artificial uterosacral ligament, the two limbs of the Mersilene tape were left unsutured and were fixed to the back of the uterine cervix on both sides of the midline using nonabsorbable silk stitches. Finally, the Mersilene tape appeared like new, artificial Y-shaped ligament replacing the normal uterosacral ligaments where the *apex of the Y was fixed at the sacral promontory and the two limbs of the Y were at the back of the uterine cervix on both sides of the midline* \[[Figure 2](#F2){ref-type="fig"}\](3)*Closure of the peritoneum incised in step 1 over the artificial Y-shaped uterosacral ligament*: This step was to make the Y-shaped Mersilene tape completely retroperitoneal.

![Mersilene tape used in the case series](JFMPC-8-316-g001){#F1}

![Diagram of the *I. Abdelazim sacrohysteropexy* technique](JFMPC-8-316-g002){#F2}

This surgical technique was described for the first time by the corresponding author of this article *I. Abdelazim* and was named as *I. Abdelazim sacrohysteropexy technique* because of its unique advantages: (1) anatomical support of the uterus in the midline like the natural uterosacral ligaments; (2) midline insertion of the artificial Y-shaped ligament ensures no entrapment of the pelvic colon (entrapment can occur if the Mersilene tape inserted bilaterally on both sides of the pelvic colon);\[[@ref1]\] (3) the Mersilene tape can be easily incised and the hysterectomy can be done if required in the future;\[[@ref1]\] and (4) the unique *I. Abdelazim sacrohysteropexy technique* can correct the uterine as well as stage 1 vaginal walls prolapse at the same time.

The mean duration of the unique *I. Abdelazim sacrohysteropexy technique* was 50.5 ± 8.4 min and the mean estimated blood loss was 480 ± 67.8 ml;\[[@ref3]\] no intraoperative or postoperative complications were recorded in the studied cases. No recurrence of the prolapse was recorded in the studied cases after 3 years of follow-up.\[[@ref2]\]

Discussion {#sec1-4}
==========

Although the female genital prolapse is a common problem in gynecology, the surgically treated women for genital prolapse constitute only 11%.\[[@ref4]\]

Previously, vaginal hysterectomy was the standard surgical treatment for the uterine prolapse.\[[@ref5]\] Nowadays, several operations have been proposed for treatment of uterine prolapse\[[@ref1]\] and, currently, open\[[@ref6]\] versus laparoscopic uterine suspension techniques to the sacral promontory using synthetic mesh have been reported.\[[@ref1]\]

A retrospective study reported recurrence of prolapse in two women after abdominal sacrohysteropexy.\[[@ref7]\]

Sacrospinous hysteropexy has been compared with vaginal hysterectomy and sacrospinous fixation of the vaginal vault with 75% success rate.\[[@ref8]\]

Bradley *et al*. concluded that there is a higher reoperation rate after sacral hysteropexy and a higher mesh exposure rate for hysterectomy with sacral colpopexy,\[[@ref9]\] and Krause *et al*. reported 12% of symptomatic prolapse during follow-up after laparoscopic hysteropexy using nonabsorbable sutures.\[[@ref10]\]

Maher *et al*. reported an objective success rate of 79% during follow-up after laparoscopic hysteropexy\[[@ref11]\] and Seracchioli *et al*. reported no recurrence of prolapse after laparoscopic sacrohysteropexy.\[[@ref12]\]

Recently, Gutman *et al*. concluded that laparoscopic sacral hysteropexy and vaginal mesh hysteropexy had similar 1-year cure rates and high satisfaction.\[[@ref13]\] In addition, Nair *et al*. concluded that laparoscopic hysteropexy was associated with good anatomic cure rates (\>90%) and low complications rates.\[[@ref14]\] Nair *et al*. also concluded that laparoscopic hysteropexy is a surgical alternative for women requesting surgical correction of the genital prolapse and conservation of the uterus.\[[@ref14]\]

One of the potential problems of using a piece of mesh is the potential difficulty of removing the uterus in the future if hysterectomy required.\[[@ref1]\]

Laparoscopic uterine suspension using Mersilene tape was reported by Cutner *et al*. without any intraoperative complications.\[[@ref1]\]

This report represents the case series of four women with genital prolapse who refused hysterectomy treated by *I. Abdelazim sacrohysteropexy technique* with their follow-up over 3 years without any intraoperative or postoperative complications or recurrence of the prolapse, and large studies are going on to confirm the advantages of the newly prescribed surgical technique.

Conclusion {#sec1-5}
==========

*I. Abdelazim sacrohysteropexy technique* is an effective uterine suspension technique for treatment of uterine prolapse in women who wish to preserve their uteri, using the Mersilene tape as an artificial uterosacral ligament to suspend the uterus to the sacral promontory.
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